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WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

! BIRTH NO.

HLED MAR

o

26 1949  STANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOURI

PRIMARY REG. DIST. Wo. _ SO0 O Rogistear's No

8*7()4;

954

State File No. ...,

CATE OF DEATH

REG. DIST. NO. _/ 2; _

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. I lngtitation: residence before
a. COUNTY  Jackson 8 STATE 114 ssouri b CONTY  Jackson "™
b. %‘IF;Y (I cutstde corpurate Hmits, write RURAL and give gﬂl.‘f.ﬂlfm pEF ¢. CITY (If outelde corporate limita, write RURAL and give townahip) 5
- - [ ] {! ] -
toon  Kansas City TG0 YTo. TOWN Kansas City ,a
d. FULL NAME OF (it iat lori lon dd; loeation) d. STREET ranmt, hocand, ¥
HOSPITAL OR = o P Eive streot o ADDRESS 1 real, give locatlon) a
INSTITUTION N 3718 Agmes
3.gEAcME %FD a. (Fh:!l) b. (Mliddle} ¢, {(Lanst) 4, Ds}'g (Month) (Day) (Year)
( Type or Print) Winfield Varttenbach DEATH 2 27 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (b yesrs| o thaem 1 YEan | ¥ thoin 2 mas,
l) WIDOWED, DIVORCED, (Bpecify) . Last birthday) Mouthll Days | Hours | Min.
male white single Feb. 15, 1866 83 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Siata or forelgn oountrr) 12. CITIZEN OF WHAT
done during most of working iife, even if retired) DUSTRY COUNTRY?
Betired Rest, Herman's Regt, Evansville, Indiang/ Ue S Ao
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE "
Pinsioi
Unknown Unknown ]
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. no, 01 unknown) | (If yes, rive war or dates of service) . NO. i .
no nane Je Jo Carroll, 201 E, Winthrop Rd.,KC,Mo.
18, CAUSE OF DEATH MEDICAL, CERTIFICATION 'g‘fﬂﬂ‘-‘ﬁm
. Enter only onecatse per 1. DISEASE OR CONDITION NSET
line for {a), (b), and (¢ | DIRECTLY LEADING TO DEATH®(,) __.___C_aEQi%QmaL of bladder Wlth
* T2 does mot mean | ANTECEDENT CAUSES mevastases
the mode of dying, such | Morbid conditions, if any, gining DUE TO (b) __Pyelonephritis
s keart fallure, asthenia, | . rise to the cbove couse (o) stating L.
de. I meons the dis. | the underlying cause lost. Uremia ,q‘
¢ease, injury, or compli DUE TO (c) . 7
tion which coured desth, | 11. OTHER SIGNIFICANY CONDITIONS N v
Conditions contribuding to the death but not
- related {0 the discase or condition cansing death.
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ ves K8 wo
21a. Aﬂ:IDENT (Bpacily) 21b. PLACE OF INJURY (s.g..tnorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUIC bome, farm. fagtory, surest, office bidy..#10.) :
HOMICIDE
214. TIME {Mcnth} (Day) (Year) (Boun) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE,
INJURY = | " woRK AT WORK

2. I hereby certify that I attended the deceased from __Eﬁhn.._lQ__ 19.).19_ to Feb, 27 | 19_h9. that I last 2ow the deceased
_Fﬁhn_ZL

alive on

, and that death eccurred at _

an., from the causes and on the date stated above.

2a, SIGNATURE (Decru or mle) l\23b. ADDRESS 2. DATE SIGNED

2 T Med. Dir. Gen'l Hosp. 2-28-h9

Zs. BUR] 6‘\;' CREMA Z4b. DATE Zic. NM{E oF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Olty, tawn, or county) (Stats)
‘Buria 3-1-19 Porest Hill ’ Kansag City, Missouri

DATEREC'DBYLOCAL

’/’ yfREG

! ZZS SIGNATURE

‘ADDRESS
Kansas City, Mo.

25 FUNERAL DIRECTOR'S S1GMATURK

Me llody—McGilley-Eylar ,

(Licensed Embaimet’s Statement on Reverse Sude)




\ —
- - . ' -
[
1
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o bymmmicimees

...... s seeemessennny Student Embalmer ¥o.

working under my personal supervision.

Student .eenea veansseases sseravsscensanes
Student Embalmer

Licenzed Embalmer N6 ‘5/& é :?

' P. 0. Adqressf/_%{kéeﬂa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failpfe to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. .

- .




